Disposable equipment and environmental pollution  by Cheng, Tsung O.
264
	
LETTERS TO THE EDITOR
Yates' correction, p <
0 .4) . The initial mean values of peak creatine
kinase (2,305 versus 2,071 IU/liter), creatine kinase infarct size (35
versus 34 gEq), New York Heart Association functional class (2
.3
versus 2 .0) and total left ventricular asynergy (32 versus 26) were
not significantly different comparing exercise group 2 and control
group 4 . It is our policy to standardize the timing of exercise tests
and echocardiograms for longitudinal studies . Exercise tests were
done according to a standardized protocol at least 2 h postprandial
and in mid-morning
. Echocardiograms were also performed accord-
ing to similar standardized protocol . i .e ., mid-morning and at least
2 h postprandial . Although it is not yet published, we have com-
pleted a larger prospective study of a standard low level cardiac
rehabilitation protocol and the results confirm the conclusions of our
article
.
We have not studied the effect of 24 months of ergometric arm
training on left ventricular function and topography after moderate
transmural anterior myocardial infarction
. The study of Kellermann
et al . (Ref . 3 of the letter of Fisman and Kellermann) did not focus
on careful evaluation of left ventricular function and topography by
tomographic imaging using serial two-dimensional echocardiog-
raphy. One important pathophysiologic point of our results is that
exercise training might be injurious in patients with an extensive
transmural infarct that has not healed completely . Another impor-
tant point is that echocardiographic measurements identified pa-
tients in whom low level exercise training has no deleterious effect
on left ventricular function and topography .
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Disposable Equipment and
Environmental Pollution
The other day I was showing a visiting Chinese colleague around our
hospital when we stopped at the corridor outside the cardiac
catheterization laboratory . He saw perched outside of the labora-
tory door a large plastic bag filled with disposable surgical gowns,
surgical gloves, surgical drapes, plastic syringes, adapters, scalpels,
scissors, hemostats and infusion sets . When I told him what they
were and that they were destined to be discarded as trash, he was
utterly astonished . Then I took him into the laboratory to watch a
cardiac catheterization . He could hardly believe his eyes when he
saw all kinds of disposable catheters with or without balloons or
electrodes attached to them, spring guide wires, pacemaker leads,
endotracheal tubes, suture materials, electrocardiographic pads and
leads, half empty bottles of contrast medium and a complete
pericardiocentesis tray discarded after one use or even unused once
their sterile packages had been opened .
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1, like most Americans, take the matter of disposable equipment
for granted . Twenty years ago very little disposable equipment was
used in the cardiac catheterization laboratory, and I believe I am
right in saying that this same procedure, at that time, would hardly
have generated more than a handful of refuse . In today's hospital
reusable equipment is rapidly being replaced by disposables . The
introduction of a never ending variety of disposable goods has not
only increased the amount of trash to record levels but it has also
contributed to environmental pollution
. This situation is not going to
change as long as the medical industry continues to populate the
convention halls and hospital purchasing departments with an army
of salespeople determined to push their disposables on one hand,
and the belief of the hospitals that disposables avoid the logistic
problems of cleaning, washing, sorting, packaging and sterilizing on
the other hand .
When my colleague from China bashfully asked the nurse in the
laboratory if he could take the items she threw away and reuse them
in his own laboratory in China after thorough and meticulous
cleansing, she gladly complied . I think I have found a solution to the
problem of disposable glut . Why not ship all the disposable equip-
ment after their one time use to the Third World countries? By doing
so, you not only are helping these developing countries by sending
them all the products of modern technology without spending an
extra penny from your budget, but you are helping to curtail the
problem of environmental pollution
.
TSUNG 0. CHENG, MD. FACC
George Washington University Medical Center
Washington, D .C . 20037
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Correction
In Table I of Ellis and Topol (J Am Coll Cardiol
1 8  ;13 1425-30), the artist's renditions of the ex-
panded configuration of the Wallstent and the Gian-
turco stent were inadvertently switched
. The correct
configurations are shown below
 
Expanded Configuration
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